
V v
\ -../)- '' \..e \

I ffir
q,^@EHHE

I Iilililr il tlilllil ilil iltil iltil iltil ilil ilil ilil
R00011_107

RCRA Records Center

€D

WATER SEFMCES.
EI CO,TPORATE WOODS. 9983 WE€T TTO'H 6TREET. OVERLAND PARK. KAN3AS €6210

November 23, 1983

(9r8) e42,7rOO

Mr. John Paul Goet.z, P.E.
i{azardous WasEe Management Section
Bureau of Environmental Sanitation
Kansas Department of Health and

Environment
Forbes Field
Topeka, Kansas 66620

Dear Mr. GoeLzz

The attached Part A Hazardous l.Jaste Permit Application revision for the Olin
Water Services, Kansas City, Kansas plantrs container storage faciljty (EPA
I.D. No. KSDOOO2O363B) is submitted to your office in order to updare infor-
mation that has changed, correct an oversight from thb original Part A, and
reassign a hazardous waste number in keeping with a change EPA made to 4O CFR
Part 261 subsequent to our original Part A filing. The changes to the Part A
application are not indicative of any physical or operational changes at, the
facilicy.

As you know, we have filed a Part B Hazardous l^/aste Permit Application with
the Department and EPA Region VII in which we have provided proposed physical
design changes. A separate Part A application revision incorporating those
changes will be included with a revised Part B application as per the May 5,
1983 joint EPA/KDHE commenEs on our Part B application and our July 18, 1983
response to those comments.

The oversight in the original Part A filed with EPA in November of 19BO was
that the reactive hazardous hraste category (0OO:) was not entered on Form 3,
Item IV. Notice of this was provided to EPA in our July 18, 1983 response
to the }lay 5, 1983 joint EPA/KDHE commenrs on our Parr B application.
However ' as !^Ias pointed out in our July 18 response, the original Part A does
identify hydrazine (Utg:), which is a reactive (n) nazardous wasre, in
Item IV of Form 3. Consequently, we believe that the inadvertant omission
of che Subpart C reactive waste category is not a substantive omission
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The waste for which a revised hazardous waste number has been assigned in
Item IV of Form 3 is the 40 CFR 261.33 waste, pentachlorophenol' When the
part A application was originally filed this waste was included on the acute
hazardous waste list and fria tfre hazardous $raste number PO9O; EPA subsequently
moved iE to the toxic traste list and reassigned it the hazardous waste number

1J242, as is reflected on the attached ParE A revision.

In keeping with EPAIs instructions for Form 3, we have not filled in the
revisei form 3 in such fashion as to resubmit information for most. items thaL
have not changed from the original submission. For this reason, the attached
Form 3 is not compleEe onto itself and should not be considered a complete
replacement to the Form 3 currently on file.

please feel free to call me ar, (913) 642-7100 or Mark Pelley at (203) 356'3156
should you have any questions concerning this matter'

Very truly yours,

OLIN WATER SERVICES
OLIN

,Jr,*,'
Blaine M. Madsen
Director, Operations and
Business DevelopmenL

BMM :dt

Attachment: Part A application revision under interim status

cc: R, L. Morby, EPA Region VII, with attachm€nt
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Please print or type in the unshaded areas onlY
{fill-in c for elite i.e., l2

OL r N w TER S E R V T c E

JENKINS GLEN D PLANT I{A}IAGER

A.3TREET Otl P.O. AO)(

305 SUNSHINE ROAD
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6EN anAL rrtaSTitucTtoHs
lf o prrprintad lrbcl has boo provided, affix
it ln thr derignatcd $acc- Rgvicw ths inform-
Etion carsfully; il aa\r of it i, inco.Tect, crors
through it and antar the correct data in the
eppropriatt fill-in arca below. Ale. if an1. 6;
the preprintrd datr ir abrent (dtc tea to the
loft of the lebl g,c'c litt the information
trt should apipee,d, plcrre provide it in the
proper fillin area/sl bclow. lf tta. labol ig.

I I. POLLUIA'ITT CHABA TER ISTICS

'.70ir '.?lt ,l*,F tc - totr
l?raGr3r 3"tctrtc. cuat?lo

datorminetot}ISTRUCTIOIIS: thmu$rrJSomplcte A
tormtrh thesrrdnlbmitmusty0ugu*tiof6r

oashto'if
B bold;frod tErmCdefinitions otforg Section 0l instruetiorutieSsetf alro,

..-o**tu#ili

xx
i - tLl',r--

*-r l*:;.-&-i*'tmility.:,a : friblicty iodioa" tort*ootl'iinr ks
.r#i{*r re*rlts ia * di*hrrg. to.w€t{rrc of ttrr U.&?
(foIft* 2Al .,., ,,...:.: 

i.*1. ,1:-,ti-8,{is'[r+4r i, . "; .".,:,],:t

8, Doro oc witl thio facility.f.idrrt axirtrhp ot prWocdt;'i
, includc a eomailtratd cninl*l ftotlini oparvtian or:

,. rqusth mirad nmdrcticm firillty which rarultr io a:.
- dl*h,rgatqrr*artof *oU.lS., (FORM 28) -':*'

xx D. It tn|l a proFo3fil tSclltty ,'ovrat vtqt? lla* cl&*f,bod :.

in A ar I obowl which will r.sult in a d'Eh.rtD t6" sr+rE cf t'hr U-S.? IFOFIM 2D) . - :': r :' ril

c-. 13..thi3 a tscilaty whacft currentlyr,ra!ult3, rn discnar!€.
to'ram cf fi., t .S- othu thlrt thoso dercribed in
A o+ B abovel (FORM 2Cr :, - :. :1. :t; ;rg;,1-. :. ..,, .,-r.. _, .+,;.

x ]IES x
F. Do yos or will you iniact at thb facility industrial or:,

municipat efftuont below tho lererrnost 8trstum con-
taining, w;th;n.ona.quartur mile of tho rvell boo,

.. undorground louroar of drinking water? (F.ORM 4l ":
hszrrdour rnrta?

will thic.E. Doca, gr

x x

H, Do you or will you injact Et thir facigity tluidr for rpo, .

cial procs.s€r cuc{r ai mining of suifur by th6 Frssch
proas.a, solution mining of mineral;, in iitu combur.
tion ol fosil fucl, oa racovr/y of gcothermal.enrty?
(FORM 4}

u. uo you 07 lrYlrl you lnleq( ar rnrt raclllry anY prc,(lucso
wat87 or other fluidr which are brought to the surfaca
in connection with cotwentional oil or natural gas pro.
du6ion, inject lluidr ursd for enhanced, recovery oI
oil or nrtural gnr, or inject fluids for.storagp of liquid
hvdrocarbonsT (FORM 4! :.-i:r' ' j '

x
industrisl catagoriar linsd in the

structiont and which.will potctfiially emit 1OO tonl
par y6ar of any. air' pollutant.re$llstod under tha
Clsn Air Act .nd msy affGct o! b. locatld in an

M

onc oi. tho
J. 13 thrS tAcrlrty 6 propotsd ctttronary tourGr vlrnrcn r9

NOT one of thc 28 induetrial etegorix ll3red in ths
instructiont and which r/yill potsntially amlt 250 tons
per yma of lny air pollutant relulatd under the Clcan .

Air Act and may affect or b€ located in an att*inotnt ,

arua? (FOPM 5)

Ill. ttArrlE OF

1
s

!t

IV. FACILITY CONTACT
A. NA'{ E rL TtrLE (lott, fint; lh titie)

2

V, FACILITY MAILING ADDRESS

3

a. crTY on ?owN : STA

4
I

KSKANSAS CITY
VI. FACILTTY LOCATION

A.*TRCEf. FOUTE NO. OR O'HER SPECIFIC IOENTIPIER

5 3155 FIBERGLASS ROAD
3. COUNTY taAME

WYANDOTTE
-^ c. crfY oR TowH 3?AT E. ZtP COG,E F. CI ,UHTY C fgE

o KANSAS CITY KS 6115
EPA Form 351G1
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Xi, MAP

cppropriate. lette r h to tha d.nsucr if -'

A,.NAME i

R A D

f,

7 7 .3 9.9Water Chenricals
.t,t*ciJy i APecr',husiness srvices, N.E.c.

;,.'1,,,'i,' .,:tl i'a.t,l *.-i{lr'.

7
I Iispccit t')

N/A
lspeciiy )

N/A

OLIN I.JATER SERVICES OLIN CORPORATION m
..o

13 t re n!m. listsd
It..n Vll
ownaa?

44
(specify)

tx" tNotAN

661r5KANSAS CITY

r f a3/63

,.:II. NATURE OF BUSI

;( I I l. CEBTIFICAtrION f*c lnstntctiot'ttl

Penelt\/ of ta*
and that,
I blieve that

f-rlse including
ti & oleM- e[, rector
Operations and Business Development

|SMMENTS FOR OFFICIAL USE ONL

personally examind and am familiarwith the information ilbmittd in this application and all
of ttosre Nr*ns immediately conbined in the

is true, munte and for

Prepare Ii+dd anC pomder water treatment fornnrlatj-on^s

* plant has a hazardous waste storage area which is currently operating
under jlterjm status. ParE B RCRA hazardous waste facilitlr perrnit applicatj-on
was sulmitted to EPA Region \IIf and the Kansas Department of Health and
Errvironnent on l4arch 11, 1983.
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Plees.i print or type in.1hi unshaded areas only
ffi!l --in'a :;n,)cetJ for elite i.e.,12
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). Form

I. IP.{ I.D. },{U}tBE

OM9 No. r5&SE00U

.flr
"rJ-d tilr, HPA

U.S.
HAZAR WASTE PEBilI IT APPL ICATION

ONMENTAL PFIOT:CTION AGE:YCY

Consol i dated ??nn i ts ? rc9 ram
(Tllis informatlon it rcquired lncler Section 30O5 of RCA,1.,R

fOR OFT!CIAL UsE ONLY
o

F
0 0 0 2 0 3 5 3 B

i
K D D

OA E RECE VED COMM SHTS

,I. FIRST OR REVISED APPLICATION
Ptace an "X" in the appropriate box io A or B below {mark one box only) to indicate whether th;s is the f irst
revisedapplication, lfthisisyourfirstapplicationaodyoualreadyknowyourfacility'sEPAl.D.Number,or
EP,s. l.D. Numbar in ltem I above.

application you are submitting for your facility or a
if this is a revised applicarion, enler your facility's

8

[-l r. exlsrruG FAclLrry (See ins-truc.tiona_fo-r definition of "exittind." facility.
,, Complete item belou,)

FoR ExrsrtNG FAclLlrtEs. pRovtEtE TH€ DATE.(yr., mo., & day)
OPERATI()H BEGAN Oft THE DATE CCI'{STFTUCYION COMMENCEE,
(use thc boxet to the laft)

FOIV HElv FACILITIEg..
PROVTOt ?l{l oA?E..
fla. rro., & &Y) oFER.r'.
Ttor{ BEeAr on t9
E}[PEC?8O TO BEGIlr.

IR ItP tl,-q.

tf
7t

2.NEw FACTLITY {conple,e itct* bglow.) .,

'B;-FIFVISEtIAFPLICATION (ilace an "X" belout and, compaetq ltem I dboue)

ftr r. recrutry HAs rNtERlM srATus ..:
72

u
f2

, ',,:,,,2. PACILTTY HAs A RCRA FAFI|ITT

iII. PROCESSES. CODES AND DESIGN CAPACITIES;

DPN'E<q

Trcatrnent:
coNTAtHER (botel, dr1tm, etc;)
TAHK

A. PfiOCESS CODE - Entor the cod6 frorn thc lirt of procss! codes below th€t b€st describ$ each process to b€ usad at the facility. Tan lirlet ara provided for
enterirEr codes. !f more liner aro ne6ded, ent6r ths code/s/ in ths space provided. lf a procers will be used
describc t re proce,s (iraluding ia d6ign cq*ityl in the space provided on the form (ltan tll4).

B. pRocEss DEstcN cepacriy l;##h"*uili*J1l'i6iiili; l'anre. the cafr;iitiri,iL r;r"**.
1. AMOUNT - Entar ths amount.
2 UNIT OF MEASURE - For each amount entored in eolumn B(1), enter the code f rom the list of unit

rn€€,sura used. Only the unit3 of maalur6 that ars listed beloat should be used.

th;rt is not includad in tha &i$t $f csdo* boloil,"the*

PRO. APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS

PHOCESS . CODE DESIGN CAPACITY

SloraSg:._

maasurg eodes below that des*r'iber the
. - ::''.'.

sot
502
so3

D7,!'
DAO

GALLON:t OR LITERS
GALLONS OR LITERS
CUBIC YAROS OR
CUBIC METERs
GALLG,NS c,R LITER:i

TAN T<

SURFACE Ii,lPC,UHDMENT

INCINERATOR

TOr

TO2

TO3

:)j. . . -.

GALLONS FER DAY OR
LITEF}S PER E,AY
GALLONS PEF OAY OfI.
LITERS PER DAY
TONS PEFi I.TOUR ORSUFTFACE IMP()UNI}MENf ItO/0

Disporal: -INJECTION WELL
LANOFILL

SURFACE IMPOUNOMENT DA3

GALLONS ()R LITERlt
AcRE-FEET (the volume that
would couer one acre to a
d.epth of one foot) oR
HECTARE.METER
ACREli OFI HECTARES
GALLONS PER DAY OT'
LITERS PER DAY
GALLONS OR LTTERS

orHER lUse for physical, chemical,
themal or biological treatment
procelset not occurring in tanks,
surface impound,mentt or incine>
aton. Describe the processes in
the space provided: Item III-C")

UNIT OF
MEASURE

CODE

METRIC I(,NS PER HOUR?
G^LLONS FEF HOUN OR
LITERS PAlt HOU't
GALLONS PEIT DAY OF
LITER3 P€N DAY

TO4

LAND 
'IPPLICATIONOCEAN DISPOSAL

Dat
Daz

UNIT OF MEASURE

UNIT OF
MEASURE

CODE UNIT OF MEASURE

, ,,. 
.. .i: :1::.. MEASURE

UNIT OF MEASU.RE- -" CODE -
GALLONS.
LITERS
CUBIC YARDli.
CUBIC METERS . .
GALLONS PER E)AY

LITEFIS PER DAY
T6NSPER HOUFI .
METRIC TONS P€R HOUR
GALLONS PER H(,UR , ,
LITERS PER HOUR. .

.G

.L

.Y

.c

.u

ACRE.FEE'.
HECTAR€.IvIEfER. .
ACRES, ... .
HECfARES. .

- -. *- i,,. A
,..... -F
-...-..4
.----..4

EXAIIdPLEFORCOMPLETINGITEMIII(showninlinenumbnX-l aodX-2below): Afacilityhastwostoragetank3,onetankcanhold2OOgtltonsandthe.
othercanhold400gnlions. Thefacilityalsohasanincineratorthatcanburnupto20gallonsperhour. :.

C DUP I

B. PROCE6SI DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
td
oU<

JZ

A. PRO.
cEgS
CODE

(frcm list
above)

I. AMOUHT
(spectfy )

2. UNrT
OF MEA.

!;U RE
(enter
code )

FOR
OFFICIAL

U5E
ONLY

tr
t
o

lrl =

JZ

A. PRO.
cEsS
CODE

(from lirt
above)

T. AMC,UNT
2. UtarY
OF MEA.

SURE
(cnter
cod.)

FOR
OFFICIAL

USE.
ONLY

.s 0 ) G 5x-t 600

T 0 3 20 E 6

I

2 8

93

4 l0

EPA Form o-3 (a-80) PAGE I OF 5 CONTINUE ON REVERSE



l'rnlinuail frocr the frcnt.

il
r: :rPACFj FOrl IIDI)ITIr)NAL PRC}CESS COC}SS O.TICLU;'f E DESIGN CAPACITY.

FOR DESCRIBING OTHER PROCESSES (code "T 7. FOR EACH PROCESS *:NiERED HERE

waste you

ha;rdle harardous wa$tat which are not listed in 4,0 CFR, Subpan D'.ent8r tho numbcrfs/ from 40 CFR, Subpart G that thc draractaris..

tlcs and/or thq toxic contaminsnE of thore hazardous waste3-

3. ESTIHATEO ANITIUAL OUANTITY. For each llrd we3t ent€rd in column A $timato th. gusntity of thgt waste that will be hrndlcd dl att annud ".

b:sir For eech charrts?i3tic or toric cortlrnitEfit entered in column A octimats th6 total snnual guantity of all th€ non-lisd $Ertr/d
which po3rs'r thst charEctarifiic or contaminant.

.--, UNIT OF MEASURE - For mcir quantity enterd in column B entsr ths unit of measuG codo. Unitt of mea3urs which must bo ut d md t*re Dfltgdatc' :'

codes arg: . ". i.._i!.ial .r:..t.. ,.,. . ,..
. i.r . .i r: r . .i.;'

POUHES. P KILt'GRAf,IS.
TOH5, T etETiIC IONS

i if facitity recordr use any oth€r unit cf meaiuro for quantity, ths units of measura must be @nwrtad into ono of the required uniti of neiilr.lre 6king into

-accounttheapp'opriatsdensityorspecificgravityoftheUva'te.

1. PFTOCESS CODES:
, 

' 
f ;Jh.d- ft"26rOoL wgts: For each llrt d hazardous waste enterd in column A salost tha cods/s, from the list of proccss codas contained in ltem lll

, to indicate ho^, the wa5t8 will bo stofed, treated, and/or disPosed cf at the facility
For non-lktd trazaraous wrts, For each chiracteristic'or toxic contaminant antered in column A, s€lect tha code/s/ from thc list of plocccs ccder

centnined in ltem iif to-inaiote rdl the proceses that will be us€d to store, treat. and/or dispose of all tho non-listed hazardous nastcs thet Po3sss3

that characteristic or toxic contaminant.
, N"@t Four spaci aie proviOea for entering pr-ocqss codes. lf more are needed: (1) Entpr th6 fi6t thrss a! described above; (2) Entar "0O0- in the
: extsm€ right tiox Jt rteri rVSit t; and (3i En-ter in the space provided on page 4, ths line number and the additional codelsJ.

: 2. PROCESS DESCRIrfION: lf a code is not listad lor a proce$s that will be used, describe the procass in thc 
laca 

provided on the fom: 
. .., 

, ' 
:',

n;?TE: HAZ,oTRDOUS WASTES DESCRIBED By MORE THAN ONE EPA HAZARDOUS WASTE NUMBEB - Hazardor.rs wast63 that can bs dctcribed bv
| ,llcre rnan one EPA Hazardous Waste Numbsr shall be described on thc form ar follows:- 

1- 
-i;j-.[ 

o69 oi tia-Epn Hazardour WaI6} Numbe6 and entar it in cotumn A. On the same lina completa columns B,G and D by estimstirB thc tot l anoual

quantitv of ths waste and describing ail dre processe3 to be us€d to trost, store, and/or dispose ot the waste'
Z. ln column n ot *ri-niii li;;;nt; the oitieiEFA xiziraous waste Nirmbei that can b'e used to describe th€ wast€. ln column D{2) on that linc coter

I "inctrrdod with abow" and mako no othtr entriea on that line. ' . , -." i. ,,., '

,e.n.;;;i-.i"i'iiJ,Jj"r';ih';E,^HardouswasteNUmberthatcanbeusedtodescribethehazardou3waste.

' :XAMPLE FOR COMPLETING ITEM lY (shown in line numbn X'|, X'2. X'3, and X4 betaw) - A facility will trest and dispose of an estitnated 9OO pounds

.i year of c{rrome shavings from leether t:|nning
will bo an estimatsd

and f inishing operstion. 1n addition , thE facility will treat and dispose oi three ngn-li3ted wastao. Two wastel
I :;e corroeiw only and thare 20O pounds p€r ye.r of each waste. The other waste is corrosive and ignitable and there wall b€ an Gtimated
'ic year of that wa5ta. Tregtment wall be in an incinerator and disposal will ba in a landfill

5

X-1

t .JZ

i,f. DESCRIPTION OF HAZARDOUS WASTES

D. PROCESSES

2. PROCESII DESCRlFrlOrr
1il a code b not entcred ttt D(r),

c. uNtr
OF MEA.

SURE
(entet
code)

t. PR(,CE53 CODES
(enter)

B. ESTIMATED ANIYUAL
C}UANTITY OF WASTE

A. EPA
HAZARO.
WAS?ENO
(e^ta" codo)

I

P
I

703
I I

D80
ll

K 0 5 4 940

703 D80
'I

D 0 0 2 400 P

TA3 D80
I

x-3 D 0 0 I 100 P

included witk above
, tt

D 0 0 2

IIPA Form 351t}3 PAGE 2 OF 5 CONTINUE ON PAGA 3
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Continued frcrn Page 2.
}iOTE: this page bofore

F:l,A l.D. t{urlrBEF! ("-ntet ftor|L Paga ,t

if you have more than 26 w"stes to /r'se Form Approved OMB No. t5&SgA0&4

FOR OFFICIAL UsE ONLY

DUPDUP

D. PFIOCESSES

t. PF.OCESS CODES 2. PROCES3 DESCRIP?'(}H
(if a code b not enk ad iE D( I ))

0 3 6 3 I

(ente?)

IK 2S 0D 0 0

WASTESIV. DESCRIPTION OF
c. uNlT

FME

!enter code)
ASTE NO

B. ESTIM'ITED ANNUAL
QUANTI?Y OF WASTE

trl

10JZ
SURE
(enler
code)

A. EPA
HAZARD.

P
I I

s01I U 2 4 2 2000

U 1 1000 P SOI
I

,,)

0 3
I

J U 0 7 0 r000 P s01
4 U 1 I 4 3000 P s01
5*
'' ri': U 1 3 3 2000 P s01

I

6.i D 0 0 I 15000

I

s01
7 D 0 0 2 30000 P

ll

s01
8 D 0 0 7 5000 P s01

I

I

s01I 0 0 3 15000

l0 t\':

I

11

I

l7'

13

l4
t

l5
I t

i6

t7
I I

t8
I I I I

19

2A
I I I

2l
I I t

22

23
I

?4

25
I

ll . I

26

EPA Form 35104 (s,E0)

PAGE3i OF5,rl
CONTINUE ON REVERST



l.r,ri:nuEcl from the front.

i . ilESCR,l.PTlON Oi: l{AZARDOUS'#.'rS^ - (continued}
SPA L PROC co M

i V. FAC DRA
Al! existing lacilities must incltrde in the space provided on page 5 a scale drawing of the facility kee instructions for more detail).

PHOTOGRAPHS

All existing facili ties must inctude photographs (aerial or ground-level) that ciearly delineate all existing structures; existing storage,

treatment and di areas; and sites of future treatntent or disposal areas (s* instructions for more detail).

VII. FACILITY GEOCRAPHIC LOCATION
LATIf UD€ mtnutei, & secondsl

VIIi. FA OWNER

i] a. tf the facility owner is also tha facility oporator as listed in Section Vl I I on Form I , "General lnformation", place an "x" in the box to ths.lett and

B. lf the facility owner is not the fucility operator as listed in Section Vl I I on Form 1 , complete the following itemsi -. . . .

t. NAME OF FACILITY'S LEGAL Oll,NER

-l-'

3. STREET OB p.O, BOX

I :X. 01.i{ER CERTIFIC.{TION
! certify uncler penalty of law

'. Jocurnenls, and that bastd on
', sr-tbmitted infcrmatian is tue,

irtcluding the possibiliry of fine anci imprisonment.

A. NAME (print or tfp?)
BIaine -1,1. Madsen, Direct.or
0perations and Business Developmen

ERATOR CER TION

I certify under penalty of law
docurnents, and that basd on
submined information is true,
including the posibility of fine and imprisonment.

A, NAME (print or t!pe)

that I have personally examined and am familiar with the information submined in this and all anached
m,y inquiry of thosi individuals immediatety responsible for obtaining the infornation, I believe that the

,irrrit", and complete. I am aware that there are significant penalties for submitting fai* infarmation,

that I have personally ,examined and am familiar with the infarmation submined in this ahd atl attached
my inquir,) of those individuals immecliately responsible for obtaining the information. I believe that the '' :

,irrrrtr, and complete. I am aware that there are significant penalties for submitting fal* information, . :-'-

EPA t-D. r.o. (enter ftofi page l)
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